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3. We are not yet in a position, however, to absolutely reject all 
cases hitherto reported as examples of this condition. 

4. The occurrence of a direct traumatic neurosis of nerve elements, 
through a “commotion,” is experimentally confirmed, and seems calcu¬ 
lated to explain certain facts which the reference of the lesion to direct 
injury of the cord leaves unexplained. 

5. To tearing of the tissues through sudden gush of the cerebro¬ 

spinal fluid produced by the concussion, an important influence is to 
be attributed. Allen. 

191. Rapport entre la maladie du sommeil et le myxced£me.) Rela¬ 
tions between Sleeping Sickness and Myxedema.) E. Regis and 

N. Gaide. (La Prtsse medicale. 189s, 81, p. 193.) 

The patient, a negro in one of the French Soudanese regiments, 
had been transferred to the hospital on account of an irresistible ten¬ 
dency to sleep. This condition had persisted for three months. It 
commenced with severe frontal and supra-orbital pains, some vertigo, 
and weakness of the lower extremities. The patient’s character was 
altered. He became irritable, melancholic, and solitary. The pupils 
were contracted and unequal, and reacted slowly to light and accom¬ 
modation. There was salivation, some impairment of hearing, and 
tinnitus. The lymphatic glands were enlarged, the patient was con¬ 
siderably emaciated; all the reflexes were abolished, the pulse was 
regular, about 50 per minute, and the temperature in general sub¬ 
normal. From time to time there was a tremor of the right side of 
the body, which occasionally became exaggerated into a convulsion. 
He was placed upon thyroid extract, which in the course of three 
days produced a very remarkable amelioration in his condition. The 
headache disappeared almost completely, the condition of torpidity 
diminished, the diuresis diminished, and the patient expressed a desire 
to take exercise. On the fourth day. however, he was seized with a 
very severe convulsion and died. This treatment was suggested by 
the analogies that Gaide observed between the cretins in Savoy and 
-other cases of sleeping sickness that he had seen in the French Soudan. 
It appears that this disease belongs to the toxic infectious group. 
The enlargement of the thyroid and lymphatic glands appears to be 
secondary and not primary. Sailer. 

192. Remarks on the Differential Diagnosis of Insular Sclerosis 

from Hysteria. Thomas Buzzard. (British Medical Journal, 

No. 2001, p. 1077, May 6, 1899.) 

The author says that the most frequent of all modes by which in¬ 
sular sclerosis is ushered in is by a loss of power, often of very sudden 
origin, being complained of in one of the limbs. This may or may not 
be accompanied or preceded by a feeling of “numbness” or “tingling.” 
The loss is only partial; the patient lets things drop from the hand, 
perhaps, or what is still more common, in the course of a walk drags 
one of the legs. The limb, however, is still employed, though awk¬ 
wardly. It is not uncommon for this to occur in the sequel of a strong 
mental emotion, and it is very likely that in the course of some days or 
in a few weeks the power is regained. In these circumstances, especially 
If the patient tie a young woman, the. symptoms are pretty sure to be set 
down to hysteria. 

In not a few cases an occurrence of squinting (paresis of an exter¬ 
nal ocular muscle) ushers in the disease, and the attacks of this kind are 
usually transitory, like those of the extremities. This is a symptom 
which, according to the author’s experience, is not one of hysteria. 

It sometimes happens that blurring of the sight in one eye, which 
may go on to considerable loss of vision, is the first symptom, or it may 
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occur later. The ophthalmoscope may show no change. Under the idea 
that the symptom is due to hysteria, the patient is encouraged to expect 
recovery, and this will very likely happen in due course (like the re¬ 
covery of power in a limb). It will, however, be liable to be followed 
some time afterwards by a similar affection in the other eye, or a return 
of the difficulty in the same one. Queerly enough, the author cannot 
remember having seen a case thus characterized which proved to be 
one of purely functional disease. 

He says that in at least fifty per cent, of cases of multiple sclerosis 
he has found some atrophy of one or both optic disks; and, further, that 
the patient whose fundus exhibits no change may have considerably 
more impairment of visual power than one in whom there is found a 
distinct though partial atrophy of the disk. 

He is positive in the assertion that well-pronounced and persistent 
ankle-clonus is a symptom of some structural change in the pyramidal 
tract, and that absence of knee-jerk with ankle-clonus must be taken as 
clear evidence of organic disease. » It is not likely that the experience 
of all neurologists would agree with that of the author in the absence 
of a single well-marked example of intention tremor in a case of purely 
functional character. Others would probably agree with him in saying 
that scanning speech is not a very uncommon feature of insular scler¬ 
osis. Anesthesia of the lower extremities, if very complete, is indica¬ 
tive of hysteria, and contracture of the arm is of similar significance. 
In by far the great majority of cases of hysterical paraplegia, even those- 
in which anesthesia is either absent or very slight, the plantar reflex is 
absent. As this reflex is nearly always present in cases of multiple 
sclerosis, the symptom is of considerable value. Patrick. 

193. Maladie du sommeil ET MYXCEDEME. (Sleeping Sickness and 
Myxedema.) C. Mongour. (La Presse Mddicale, 1898, No. 78, 
P- 472 .) 

This exceedingly interesting case occurred in a butcher 50 years- 
of age, a man in robust health, weighing no kilograms. He would 
be called at four in the morning, arise and attend to his business until 
about ten o’clock. During this period, while occupied he was ao- 
parently normal, but if he permitted himself to sit down or even stood 
without occupation, he would fall profoundly asleep. As soon as he- 
had finished his breakfast he retired to his room for a long nap and 
repeated this after dinner. It was exceedingly difficult to arouse 
him at any time, and when aroused he was stupid and heavy for some 
time. Physical examination showed absolutely no lesion to account 
for this condition. The face was perhaps very slightly swollen and 
had a round, moon-like appearance. Partly because of the insuffi¬ 
ciency of other treatment, partly to reduce the excessive obesity, thy¬ 
roid extract was employed. The weight did not diminish, but the 
tendency to sleep disappeared completely. It reappeared, however, 
after interruption of the treatment, and disappeared anew when this was- 
again begun. Sailer. 

THERAPY. 

194. AutothSrapie psychique. (Psychical Auto-therapeutics). P. E. 
Ldvy. (La Presse mddicale, 8 Octobre, 1898. No. 83, p. 210). 

The author suggests that there are certain periods in our existence 
when we are more susceptible to suggestion than in others, and it may 
have a large effect upon the formation of the character if we take ad¬ 
vantage of this fact. The most favorable period, according to him, is 
when the subject is just about to fall asleep or is partially awakened, but 
still dozing. On these occasions auto-suggestion may be made with con¬ 
siderable effect. It is important that the suggestions should be ex¬ 
pressed not as desires but as simple affirmations. Sailer. 



